V W, girl, born 23.6.57 History: Nodular swellings had appeared in the -subcutaneous tissues of the limbs in the two weeks before admission. During the previous year she had had two similar eruptions which had cleared spontaneously.
On examination: Thin West Indian child with a low-grade fever; several small painless nodular swellings in the subcutaneous tissues of the legs; a large, deep swelling in each thigh and the outer aspect of both upper arms; movement of the left elbow limited by pain, and swelling overlying the olecranon bursa. Investigations: Hb 72%; WBC 21,000, neutrophilleucocytosis; ESR 47mm in 1 hour (micromethod). Tuberculin Tine test strongly positive. Chest X-ray showed tuberculous consolidation at the base of the right upper lobe, associated with a large hilar gland. Caseous material was aspirated from the deep abscess in the right thigh, and alcohol-fast bacilli were seen; Myco. tuberculosis was isolated on culture. Comment Metastatic tuberculous abscesses of the skin are very uncommon in childhood, occurring in less than 1 % of tuberculous children (Miller & Cashman 1955) . In a recent survey only 5 cases were found among 2,500 children with primary tuberculosis (Miller et al. 1963 ).
This case is typical of the condition which is caused by hwmatogenous spread during the second phase of the primary infection. It may occur up to several years after the onset of the infection. The racial origin of this patient is of interest in that haematogenous spread is said to be more common in the negro (Ranke 1917) .
Metastatic tuberculous abscesses must be differentiated from staphylococcal abscesses. Tuberculosis should be suspected if the pus is sterile. In addition, there is usually radiological evidence ofprimary pulmonary tuberculosis.
